FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050001 20808 05-30-2006 90040 026 ***150.00
4. Entity Name
DAVID MCPHERSON CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address L v UU-’ veT
6801 KENWOOD PLACE 6801 KENWOOD PLACE PR .
SEBRING, FL 33876 SEBRING, FL 33876 ’ .
N s R RENE MO AR A EEAA DI
Sute. Apt. 4. etc. Sulte, Apt. 4, et. 05242006  Chg-P CRZEQ34 (11/05)
City & Siats City & State 4, FEI Number Applied For
2 03 4 5 ’7003 Not Applicable
e Country e Country 5. Cenificate of Stalus Desired O l§eae gi 3?:;“0"5'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Narma
MCPHERSON, DAVID
6801 KENWOOD PLACE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33876

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regreiered agent and lite if apphcable. {NOTE: Regr AQant g TeQuVad when Q! DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . 1 Delete TITLE O crange [ Addition
NAME MCPHERSON, DAVID RAME
STREET ADDAESS | 6801 KENWOOQD PLACE STREET ADDRESS
CiTY-ST- 2P SEBRING, FL 33376 CITY-SI-2P
TITLE SD [ pelete TLE [ Change [ Addition
NAME MCPHERSON, NANCY NAME
STREET ADDRESS | 6801 KENWOOD PLACE STREET ADDRESS
CITY-ST-ZP SEBRING, FL 33876 CITY-ST- 2P
TILE O pelste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-2P
Tme £ Delete TOLE Edcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE (7 Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TILE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this regart or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowaerad 10 exacute this repon as required by Chapter B07. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




